FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT oy

DOCUMENT # S40864

1. Entity Name
FELIX J. HERNANDEZ, M.D., P.A.

Principal Place of Business Mailing Addrass
4500 CENTRAL AVE. ' 4500 CENTRAL AVE.
SAINT PETERSBURG, FL. 33711 SAINT PETERSBURG, FL 33711

USRS EATRAD R

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e APl

Secretary of State

59-3086471 | INot Applicable
) , $8.75 Addtional
5. Certificate of Status Desirad ] Fee Required

6. Name and Address of Current Registered Agant

HERNANDEZ, FELIX J. DO NOT WRITE

2150 49TH ST. NO.

ST PETERSBURG, FL 3710 | IN THIS SPACE

8. The above manied enlity submils thi ose ol changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligatiang of regjsiered age . ’
SIGNATURE ' '@ ufg €

Siynaty i yDea of :y‘lm ame o régisierad agent ana lm‘e/( canle (HOTE Regstered Agent sigrature required when renstating) DATE
FILE N‘o FEE IS $150.00 / 8. Election Campaign F.unancing $5.00 May Be

Aftoer M 2008 Feo will be $550.00 Trusl Fund Gontribution O Added to Fees
10, QFFICERS AND DIRECTORS |
TLE D
NAME HERNANDEZ, FELIX J.

STREET ADDRESS | 4500 CENTRAL AVE
CHTY-87-2IP SAINT PETERSBURG, FL 33711

TILE

NAME

SIREET ADDRESS
CITy-§7-2iP

TILE
NAME

amstan , DO NOT WRITE

_ IN THIS SPACE

NAME
SIRLET ADDRESS
CiTy-81-21p

1Lk

NAME

SIREET ADORESS
GITY-§1-21P

TITLE
NAME

- SIREET ADDRESS
CITY-81-2IP

12, | nereby certify that the information supplied wih this filing does not quahly for the exempuions conlained in Cnapter 119, Fiorida Statutes. | further certify that the information
indicatad on this rgmrm lamental report is true and accuraie and that my signature shall have (ne same legal effect as if made undar cath; that | am an officer or director
ol the corporation ©r the recev s emglowered o execuls this report as required by Chapter 607, Florida Statules; and thal my rame appears in Block 10 or Block 11f
changed, or on an attachmeany

Of
Ih an adyress! with all other like empowered.
SIGNATU ,

Do U 2. /V{b)/ﬂ Df/’ZS"é’

Daytma Phone #

i
WU“E O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7




